FILED 8
2003 FOR PROFIT CORPORATION 3
[=]
UNIFORM BUSINESS REPORT (UER) Apr 28, 2003 8:00 am =
DOCUMENT #  FOO000001123 ecretary of State
1. Entity Name 04-28-2003 91327 026 ***150.00
EAKESHORE EQUIPMENT COMPANY
Principal Place of Business Mailing Address
2635 EAST DOMINGUEZ STREET 2695 EAST DOMINGUEZ STREET
CARSON CA 90749 CARSON CA 90749
2. Prncipal Flace of Business 3. Mailing Address ||||""|”| ||'|“Im ||“| ||”’|I”| II’" mlH’"l “I‘I ”"ll“l ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number _ Appiied For
. 94 1525814 Not Applicable
Zi Count Zi Count iti
P ounty P ooty 5. Corlificale of Staws Desied  [J  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - - .- - Name . P e e - -
MORENA, SABRINA Street Address (P.O. Box Number is Not Acceptabie)
reel ress (P.O. Box Number is Mot Acceptabie
335 E SEMORAL BvVLD
SUITE 101
FERN PARK FL 32730 S FL | 2o
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATLURE
. Signaturs, lyped of printad name of registered agenl and title it applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD 3 Delete TITLE O change ] Addition %
NAME KAPLAN, MICHAEL NAME e
staeeT aoness | 2695 EAST DOMINGUEZ STREET STREET ADDRESS E
crv-sr-zp | CARSON CA 980749 CITY-5T-ZIP S
o
TITE vD O Delete TE Clcnange [ Addiion | &
NAME KAPLAN, CHARLES NAME
sTaeeT noaess | 2695 EAST DOMINGUEZ STREET STREET ADDRESS
CITY-S7-21P CARSON CA 90749 CITY-5T-TP
TLE E3-Deigte-—- HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
THLE [ pelete TITLE . [0 change [ Addition
NAME : NAME
STREET ADDRESS STREFTADDRESS | ~
CITY-S7-2IP CITY-ST-2Ip
TIHLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiyY-3T-7IP CITY-ST-2IP
TITLE [ pelete TLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Cny-S1-2iP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
E true ancl ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ewtied 10 execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other lik¢ empowerse

12. | hereby cerlify that the information supplied wj
indicated on this report or supplementsf repoy
of the corporation or the receiyer or truftee
changed, or on an attachmergfwith o

SIGNATURE: INCAERY ==QUIRED

SIGNATURE ANDMPYD i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)




